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Computed tomography showed marked left perirenal hematoma
(asterisks).A 72-year-old woman was admitted with acuteanterior ST-segment elevation myocardialinfarction and underwent emergency pri-
mary percutaneous coronary intervention (PCI) at
the midportion of the left anterior descending coro-
nary artery. After the procedure, she suffered from
shock and severe abdominal pain. Enhanced
computed tomography showed marked perirenal
hematoma (Figure 1). An aortogram revealed that
the left kidney was supplied by double renal ar-
teries and that an accessory renal artery originated
from the L3–L4 intervertebral disk level and trav-
elled in parallel with the aorta (Figure 2A, Online
Video 1). Furthermore, a selective injection demon-
strated that the extravasation occurred from the
left accessory renal artery (Figures 2B and 2C,
Online Video 2). Transcatheter embolization with
Gelfoam (Pﬁzer, Tokyo, Japan) was performed, and
ﬁnal angiograms showed complete embolization
of the left accessory renal artery in the absence
of extravasation (Figures 3A to 3C, Online Videos 3
and 4).
In the present case, it was suspected that the
extravasation was caused during the primary PCI
when a 0.035-inch guidewire was used to advance a
guiding catheter. Guidewire penetration into the left
accessory renal artery went undetected because the
accessory renal artery originated from a lower level
and traveled in parallel with the aorta. Renal artery
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be 13% (1). However, the frequency of left accessory
renal arteries originating from regions lower than
lumbar spine L3 has been reported to be only 6% of all
left accessory renal arteries (1).
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FIGURE 2 Initial Angiograms of Abdominal Arteries
(A) An abdominal aortogram. The left kidney is supplied with double renal arteries. White arrows show the left accessory renal artery
originating from the L3–L4 intervertebral disk level and traveling in parallel with the aorta (Online Video 1). Early- (B) and late (C)-phase
selective left accessory renal arteriograms (Online Video 2). White arrowheads show extravasation from the left accessory renal artery.
FIGURE 3 Post-Transcatheter Embolization Angiograms for Abdominal Arteries
An abdominal aortogram (A) (Online Video 3) and early- (B) and late (C)-phase selective left accessory renal arteriograms (Online Video 4).
Yellow arrows show the complete embolization of the accessory renal artery. Extravasation is not observed (yellow arrowheads).
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